CONTRACT #3
RFS # 318.66-022

 Department of Finance &
Administration/Bureau of
TennCare |

~ VENDOR:
Premier Behavioral Health
Systems of Tennessee, LLC




STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

August 4, 2005

* Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Leni Chick
RE: Burean of TennCare Contracts Submltted for Fiseal Rev1ew
" Dear Mr. White:

The Department of Fmanee and Admuustratmn, Bureaun of TennCare, is subnuttmg for

consideration by the Fiscal Review Committee the following Behavioral Health Organization

- amendments. These amendments will establish payment rates for the remainder of Fiscal Year *06.

~ These rates are based on data received from the actuarial with whom TennCare has contracted to ~ -
establish BHO and MCO capitation rates. All three of these behavmral health amendments reflect
reduction of . the maximum liability for the ﬁscal year. : ‘ '

Tennessee Behavioral Health, In_c. o FA-01-14551-12
- Middle & West Tennessee -
Tennessee Behavioral Health, Inc. - FA-05-16089-03
East Tennessee Grand Region - B
Prenuer Behavioral Health System S FA-,01-14662-13 '
Of Tennessee, LLC ' o .

We would greaﬂy appreclate the consnderatmn and approval of tllese amendments by the F1sca1
Review Commlttee '

_Sim_:erely, .

J.D. Hickey .
Deputy Commissioner .

Ce: Keith Gaither
. A]mg Chilten




06-15-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

) Each of the request items below |nd|pates spemf ic mfonnation that must be mdividually detailed or addressed as regwred v

" AREQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED 1S INCOMPLETE, NON-RESPONSIVE OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIV{DUALLY AS REQUIRED A e

S | Department of Finanee and Administration
STATE AGENCYNAME *| Bureau of TennCare

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the

SERVICECAPTmN . TennCare/Medicaid Population

| FA-01-14662-00

Premier Behavioral Health Systems of Tennessee, LLC

_.CDNTRACT'.‘STKR’.I; bA‘lfé FL o 01012001

| CURRENT, LATEST POSSIBLE END DATE 7

Z( ncIucImg ALL optlons o extend).: a 0613072006
‘;_c;_:uRRENT MAXIMUM:L‘IABILITY:J_ - | $1,412,149,710.00

LATEST POSSIBLE END D
._( ncludlng ALL optlo' i

TE WITH PROPOSED AMENDMEN'lI'-:l‘. 06/30/2006

: TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT . :
( ncludmg ALL optlons to' extend) s $1,402,499,234.00

_E'APPROVAL CRITERIA_ }X{ use of Non-Competitive Negotiation is in the best interest of the state

g D only ane uniquely qualified ser\fice provider able to provide the service

This amendment establishes paymenis rates provided by actuarial contracton_’ that will continue through FY "06. .

{2) explanation of need for the proposed amendment: .




This amendment is needed in order {o establish payment mechanisms for period FY '06 in order to continue behavioral health
services for TennCare enrollees. This amendment results in a reduction of funding for FY '06.

(3) nam' and address of the proposed eontractor s prlnclpal owner(s)

(not requrred |f proposed contractor rs a state educatjon mstitutlon)

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

199 Pomercy Road, 3rd Floor
Parsnppany, New Jersey 07054

._(4) documentatlon of OlR endorsement of the Non-Compehtwe procurement request SRRt
' (requrred _nly if the subject sennce mvolves lnfon'natlon techno!ogy) ‘

:sel'et:tfon’e"  Documentation Not Applicable o this Request |:| Documentation Attached to this Request

(5) qcumentatlon of Department of Personnel endorsement of the Nen-Competltw pro rement rec
- requrred ﬂl if. the subject ser\nce mvolves tralnlng for state empleyees) : .

b ,-:setect;ene':? - Documentation Not Applicable to this Request D Documentation Attached to this Request

L non-competltlve negotiatlon

This confract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract wil
ensure that services to recipients will contlnue without interruption and that payment rates are established for period to contlnue
throughout FY '06.

) Justifcation

The approval of this amendment by F&A will ensure the best interests of TennCare enrollees will be served. Based on the network of
providers that Premier Behavioral Health Systems currently has, TennCare is confident that the modifications of this agreement will

prevent any d:sruptlon of services to enrollees.

ZAGENCY HEAD REQUE T_'SIGNATURE
.(must be slgned by the: ACTUAL procuring
‘agency head as ‘detailed.on the Signature. ;
3‘Certtﬁcat|on on file W|th OGR = 3|gnature by an’

g} SIGNATURE DATE: -




4040102

FA 01-14662-13

TennCare

2001 $34,017,900.00 $59 630 800.00 $93 648,700.00
2002 $74,061,006.00 " $129,837,429.00 $203,898,435.00
2003 © $92,800,300.00 $162,680,500.00 - $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00|
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00|
2006 $97,758,088.00 $179,255,480.00 $277,013,568.00
T $501,404,639.00 $901,094,595.00 $0.00 $1,402,499,234.00

TElAlEEECal Gonlz

Scott Plerce

LN R

93,778 Secretary of Health and Human Services

' i 310 Great Circle Road

615—507—6415

6/30/2006

‘%‘Z otherwise encumbered to pay obligations previously incurred.

Lt SR ol et

”‘%&% ;m_ '.ﬁm@ﬁmﬁ@
ey
L *’%"%;i‘-ﬁwé%’? A TARS?
R CHED?
o j?;‘“j‘“ TA };Fm ﬁ Fj&-“ el .
e

Pursuant to T C A., Sec‘tion 9-6-113, l M D Goetz, Jr., Commissioner of
F!nance and Admlmstratlon do hereby cerhfy that there is a balance in the

$93,648,700.00

$203,898,435.00

$255,489,800.00

$285,784,687.00

$286,664,044.00

$286,664,044.00

-$9,650,476.00

$1,412,149,710.00

-$9,650,476.00




AMENDMENT NUMBER 13
To Contract Number FA-01-14662-00

PROVIDER RISK CONTRACT
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
' DEVELOPMENTAL DISABILITIES

AND

PREMIER BEHAVIORAL SYSTEMS OF TENNESSEE, LLC.

For and in consideration of the mutual promises herein contained and other good and

valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the -

parties agree to clarify andfor amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,

" hereinafter referred to as TDMHDD, and Premier Behavioral Systems, LLC hereinafter

referred to as the Contractor, as follows:

- Titles and numbering of paragraphs used-herein are for the p'urposé of facilitating use of

reference only and shall not be construed to infer a contractual construction of -

language. The changes in this amendment shall become effective, unless stated
otherwise In this document, on August 1, 2005. _ -

1. Section 4.7.1 shall be amended by adding the following language

For the period of July 1, 2005 through June 30, 2006, the maximum liability of

" the State for the TennCare Partners Program in the Middie and West Tennessee
grand regions shall be Two hundred Seventy-Seven Million, Thirteen Thousand
Five Hundred Sixty-Eight Dollars ($277,013,568.00). : '

2. Section 4.7.2.1 shall be amended by deleting in its entirety and replacing with

the following: -

For the period August 1, 2005 through June 30, 2006, the mbnthly capitation
payment to be paid to the contractor shall be based on the following rates: -




Table 2: Rates _ .
PAYMENT RATE PER MEMBER/ PER MONTH

CATEGORY RATE

Priority Population age 0-12 $200.74
| Priority Population age 13-17 ' $352.67

Priority Population age 18  $305.38

and above ‘

Nen-Priority Population age . $3.62

0-12 .

Non-Priority Population age - $18.43

13-17 ' -

Non~Priority Population age - $9.36

18 and above S _ '

These rates include the nine- percent (9%) adminlstrative fees and the .
two- percent (2%) premium taxes.

All of the provisions of the original CONTRACT not specifically deleted or modified herein
shall remain in full force and effect. Unless a provision contained in this Amendment
specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall become effective, or as of the date it is approved by the:
U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services.



IN WITNESS WHEREOF, the parties have by there duly authorized representatives set
their signature. . | :

Russell C. Petrella, Ph.D. _ DATE
Vice President
Premier Holdings, Inc. Managing Member

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

Virginia Trotter Betts, MSN, JD, RN, FAAN - DATE
Commissioner _ '

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr, - ' DATE
" Commissioner ' ' : : '

APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr. | DATE -
- Commissioner . o T

COMPTROLLER OF TREASURY:

John G. Morgan DATE

Comptroller of Treasury
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FA 01-14662-12

4040102

TennCare

Rllotenticor s rann i reran o one Ly e subarantCoae
- : o T
: s S nel
2001 $34,017,900.00 $59,630,800.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $101,163,744.00 $185,500,300.00 $286,664,044.00
$504,810,295.00 $907,339,415.00 $0.00 $0.00 $1,412,149,710.00

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation fram which this obligation is required to be paid that is not
¢]otherwise encumbered {o pay obligations previously incurred.

3o, i

12/31/2005 6/30/2006

$93,648,700.00
$203,898,435.00

$255,489,800.00

$285,784,687.00

$286,664,044.00(

$286,664,044.00
$286,664.044.00|

$1,125,485,666.00




4040102

FA 01-14662-11

TennCare

2001 $34,017,900.00 $59,630,800.00 $93,648,700.00{
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $52,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,1B1 ,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
$403,646,551.00 $721,838,115.00 $0.00 $0.00 $1,125,485,666.00]
93.778 Secretary of Health and Human Services {
TS A SHBRE o X
Scoft Pierce . IME
729 Church Street _Nashville, ™ [IEET
615-532-1362
e i[igks
B Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissioner of
— = 7 m— = Finance and Administration, do hereby certify that there is a balance in the
X laE ; cigt|appropriation Fom which this obligation is required to be paid that is not
e . jiilVlotherwise encumbered to pay obligations previously incurred.
Se 12/31/2006
2001 $93,648,700.00
2002 $203,898,435.00
2003 $255,489,800.00 i &g “E: @
TotEN s B B
2004 ) $285,784,687.00 ol T bl B
2005 $281,118,092.00 $5,545,952.00 Cpnd % ?-QQ *
R
otaisy $5,545,952.00

ELAS $1,11 9i939,714‘00




FA 01-14662-10

TennCare

mrﬁm«u‘ Imd.r'-d"rrlrlli :u':mmv_“: iy ‘m. :.Huw.u'\ e 2L i
CRitEcORdentncatonNGmeY

JEEpesCrpiion ; |

HICoRtECHREGTHD AR T GOHtFEEHENGD: ; e

| 1/1/2001 12/31/2005
R e e B e GO G nHeoei oI aTantCOda)

318.66 131 134 11 on STARS

2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $129,837,429.00 : ) - $203,898,435.00
2003 $92,800,200.00| = $162,689,500.00 E o  $255,489,800.00
2004 - $101,603,601.00 $184,181,086.00 | | $285784,687.00
2005 $99,213,603.00 $181,904,489.00 - - S $281,118,092.00
$401,696,410.00|- $718,243,304.00 - so0o| $0.00 $1,119,939,714.00|

"v ik "“':.FILEFT‘W Ry ‘tsuglr'f i
fEleEisealiCe ftac

NETH 4| Scott Pierce
dres 729 Church Street Nashville, TN
pione td | 615-532-1362 o o e ‘ e i TS
il Brociiie e Cy Budgenomear Sianataiess i e =
. : Pursuant to T.C.A..,_Sect?on 9-6-113, [, M. D Goetz, Jr., Qommissiom_ar of
: OB T ORYAL AN NP VEN LS (o B o e setemon . et o b paid oot
; i b R %ﬁm@ﬁmﬁ%ﬁﬁﬁ otherwise encumbered to pay obligations previously incurred.
ErdiDiat 6/30/2004 6/30/2005
3 2001 $93,648,700.00
2002 $203,898,435.00|
2003 $255,489,800.00
2004 $285,784,687.00
2005 $281,118,092.00
el ,
$838,821,622.00, $281,118,092.00
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318.66-022

FA 01-14662-09

Department of Finance and Administration

i

Fremier Behavioral Health Systems of Tenne_ssee. LLC

G E e A G

TennCare

Rt by AR Al

621641638-00

icodeRi iSubarhiticodel

318.66
$34,017,900.00 $93,648,700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 . $92,800,300.00 $162,689,500.00 $255,489,800.00
'.2004  $101,603,601.00]  $184,181,086.00 $285,784,687.00
$0.00
$0.00
. Sl $302,482,807.00 $536,338,815.00| $0.00 $0.00 $838,821,622.00
Wﬁfﬁmr . = = A Ty e
R tatalEisEaleonise CIPIE N peHaME X
Scott Pierce ENBBRbenOMEA T2
ddress:#8 729 Church Street Nashville, TN : T | istheshiseala 'ea“IFun'din:- SEREETLEN LIM ‘* :

Rhorie: 615-532-1362

R lng Roenoy B HAget Otic . e B ontractor S EORM AR ACHE D
. ' _ e {6l Coniiacto ssEor S R At B

/7

Pursuant to T.C.A., Section 8-
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered fo pay obligations previously incurred.

S e O A C B R on
Amendments
6/30/2004

2001 - $93,648,700.00

2002 $203,898,435.00

HaRGiCErifical

A ccon AGLE on ! _H"E-'.;ﬁgﬁ -

113, |, M. D. Goetz, Jr., Commissioner of -

$255,489,800.00

$285,784,687.00

;ann Nnd ron AR " Enfa N atal




318.66-022

bt ]
iCBiitractor

Behavioral Health Organization Services/Medically Nece

fraciBeginipate
1/1/2001

‘Department of Finance and Administration

440102

FA 01-14662-08

TennCare

ssary Behavioral Services to the TennCare Medicaigd Fopulation

2001 $34,017,900.00l $59,630,800.00 $93,648,700.00
2002 $74,061,006.00| $129,837,429.00 $203.898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
' $0.00
$0.00
2o $302,482,807.00 $536,338,815.00
Nam Dean Daniel
22211729 Church Street'Nashville, TN el
PHBHE 615-532-1362 - st c1o!
sitheGon o1 ithACCo

T o
TIRGIADER ?)ﬁgﬁ% O

o L0 D). st

{FTE]

Pursuant to T.C.A., Section 9-8-113, 1. M. D. Goeiz, Jr., Commissioner of -
Finance and Administration, do hereby cerlify that there is a balance In the

- T e e o T TOE T
RE%%%QNWTS ?:i'ﬂ : il appropriation from which this obligation is required to be paid that is not
Base EEntat Ga Bior i s otherwise encumbered 1o pay obligations previously incurred. |
Amendments, SR
WIEL Y 3423172008 6/30/2004
2001 $93,648,700.00
2002 $203,898,435.00
$255,489,800.00
- i
$214,338,515.00 $71,446,172.00 =
-
5 N
w0
o .
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FA 01-14662-07

TennCare

s%’&‘&%mm CEnter iR obieERCod eRl IR U D WG ol R
e Hr S BattTen 3 B
2001 $34,017,900.00 $59,630,800.00 $93 645 700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $76.202,700.00 $138,135,815.00 $214,338,515.00
$0.00
$0.00
$277,081,906.00 $490,293,544.00 $0.00 $0.00] $767,375,450.00
CihEEsXIbElowI ON BNt sWe S ES T
iate Fi‘é‘i‘:“é” sl SREIEBRinactoralSIBRECIBIENTE: per‘?@ﬁB ‘ﬁ”') X
wggf i Dean Daniel ‘ e Jsithe! tEacEn ; “?l”'% : 'rp FBIME
#diiresc il 729 Church Street Nashville, TN i G HEfHOISTRICHINY 1L MITE D
En |po-552-1362 ' 5 RS
b soining ) nature isithe Contracto o *ﬁ':‘l“mm
e CtorSHEorT v F B . E:G“'G‘. tsﬁ
=

Pursuant to T.C.A., Section 8-6-113, §, M. D, Goetz Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the

e m— ,m
@mﬁ uﬁﬁ n:ms Gﬁly & appropriation from which this obligation is required to be paid that is not
GO e P gy A s : wikiotherwise encumbered to pay obligations previously incurred.
: _ IThistAmendment ONL
Caritidi Eguu = i -‘-___I:
B} 12/31/2003 3/31/2004 By
| 2001  $93,648,700.00 AN
i 1 e g
i 3 2002 203,898,435.00 e e
b :
TR $255,489,800.00 20
$142,892,343.00 $71,446,172.00 ™ot
pe
$695,929,278.00 $71,446,172.00




havioral Health Organization Services/Medically Necessary Behaviora[ Services to the TennCare/Medicaid Population

i

1M1/2001

TG

oL ca A

318.66
2001 $34,017,300.00 $59,630,800.00 $03,648,700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $92,090,543.00 © $50,801,800.00 $142,892,343.00
$0.00
. 's0.00
1l $292,969,749.00 $402,959,529.00 $0.00 $0.00 $695,929,278.00
EBR e ' 93.778 e G eI e T e B
e FsEt et conbctal S e e s O R
Dean Daniel R Bnfiaciora Y ENBORIDeEOMEA 153 3)
729 Church Strest, Nashville, TN SEren e D
{(615)532-1362 = e AT
Sbr GraAgency ru“z_:-_f SHicerSiol \ € ® i ] ﬁﬁ%"?

e AR

S TE oAl AMENDMENTS: SHlyI

F\ s {nfotiE ':iil""-‘
Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Commissioner of
AFinance and Administration, do hereby certify that there Is a balance in the
appropriation from which this obligation is required to be paid that is not
HAotherwise encumbered to pay obligations previously incurred.

; il iflS,‘: d
At e AT
T BN . 12/31/2003
2001 £93,648,700.00
2002 $203,8088,435.00
2003 $255,489,800.00
2004 $127,744,900.00 $15,147,443.00}
$680,781,835.00 $15,147,443.00




o

- CONTRAGCT S UWNARY SHEET

.
ot

gL

FAD1-1 4582-08

fda |

5 Numbar: 5318,88-022 Contract Number: _}
ats Ageney: Depdriment of Einaties and Adminigtration \ Dlvtslom' gureau of ‘Tenniar J
i Gontractor Sempacior menEficaton Humbs” \
.ramlarBahavloml Hemith Systems of Tennessas, LLG \ E \é: \ 821§4‘1 635 00 J
— SamicaDeserpton__—————
sahavioral Heelth Organlzation garvicss/Medieally Netassary pshavioral Services pthe T ennCansfiedicaid Papulation
— Conivach Bagin Dats__ | Contract End Dats
o101/2001 | 1ara1/2008
ﬁllgtmunt'cnd& T, Gost Centet T~ Objact Gode T Fund:. . | arant | omnt Gode | SU
21560 [13 . | 134 |41 | ] an sTARS | _
sraepartmental . Total Tontract Amount
.___F"' State Funds \ Federal Funds \ Funts \ Otnor Funding | qincluding AL amendments
2001 Taoiou00 | $5882080000 \ | { §05,848,700.00
2002 oot 0e00 | 128887 A2 \ | \ §20%,898435.00 |
soos | $eze00a0ndd | sie2,p80500.00 \ \ \ $265,488,800.00
e | Mea185000 [ ssazeA0000 i 1 \ §127,744800.00
[ rotats | gaases 0] \ §434,406,120.00 | \ \ $880,781,835.00 |
crDA# | 85778 | | ehack the box ONLY I the answer 16 YES:
Bigts Flacal Contact | tethe c:mtrmunsuanﬁclmeuﬂ'(par N A-133) | X
: L Eh'umhtmt' —
. anhville, T :
Phone | (ai5) 55201362 r Ig the Flacal Year Funding STRICTLY LIMITER? \ ‘J
Procuring Agency Butpet Officer Approval Signature \ s the Crnfracier o0 ST.O?RS? \ _\
5 ' s the Contractor's FORMW-9 ATTACHED? \ _\
pean Danlel
_ e Gontractors Form W-0 Flled with oconnts? ||
COMPLETE FOR ALL AMENDMENTS (oni) o Funding Certification .
\ Bame Gontract & This Amendment Pursuant 1o T.0A. Secion -8-118, 1 ©. Waran Neal, Gomintastonsr of
Prior Anendmens ONLY Qi‘“:’rﬂp“fmﬁ“?é‘“uﬁmm?iﬂm?w?‘Tté‘bi"“iiﬁ{?
, | I T GEtion IE raquire 1|
END PATE » \ 08/30/2003 et w?uwﬂse sncurarad to pAY ubﬁgstlansprwiousiy 1nw?rad. ’
FY: 2001 | seneanTi0L0 \
FY: 2002 | s20ng0840500 \
FY: 2003 ] $255,aag.aon.oﬂ
Fy: 2004 \ [ sarraese
Jal | \
| Tml-,_\_jsa,uss,nas.op | 127704900 |

.

7RANTH)GTG: XeH
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CONTRACT SUMMARY SHEET

RFS Number: ‘§_‘! 8.66-022 Contract Number: | FA-01 -j 4662-04
State Agency: | Department of Finance and Administratiori ' Division: Bureau of TennCare

L ' Contractor Contractor ldentification Nﬁmber
Premier Behavioral Hedlth Systems of Tennessee, LLC E g— 621641638 00

o . Service Description

Behavmral Health Organlzatlon Senvices/Medically Necessary Behavioral Services to the TennCare/Medicaid Populatlon

Contract End Date

Contract Begin Date -

01/01/2001 06/30/2003 .
_Aliotment Code | _Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 131 134 11 [Jonstars ’
Interdepartmental . Total Contract Amount
FY Siate Funds . Fe‘deral‘ Funds Funds Other Funding (including ALL amendments)
2001 $34,01?,900.00 $59,630,800,00 $93,64B,?00.00
2002 $74,061,006.00 $129,837,429.00 7 $203,898,435.00
2003 $éa,aoq,3oo.oo $162,689,500.00 $255,489,800.00
Total: $200,879,206.00 $352,157,729.00 |, $553,036,935.00
CEDA# | 93.778 Check the box ONLY if the answer is YES:
7 State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-133) | X
Dean Daniel _
. ; Is the Contractor a VENDOR? OMB A-133
Name: | 755 Ghurch Street onfractora (per )
Address: Nashville, TN ) ¥
: 4 he Fi Fundi CTLY ?
Phone: (615) 532.1362 ° Is the Fiscal Year ‘undmg STRI LIMITED

Precuring Agency Budget Officer Appru{ral Signature

Is the Contractor on STARS?

Dean Daniel W(

0

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts?

Funding Certification

COMPLETE FOR ALL AMENDMENTS (only)

Base Contract &

This Amendment

Pursuantto T.C.A., Section 8-6-1183, |, C. Warren Neel, Commissioner of -

Prior Amendments ONLY Finance and Admlmstrat:on, do hereby certiiy that there is a balance in
END DATE > | 06/30/2003 o nbered 1 pay ablsions eviously houred.
FY: 2001 $93,648,700.00
FY: 2002 $203,898,435.00
FY: 2003 $255,483,800.00
FY:
FY:
Tofal: $553,036,935.00
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.-_.f! :
. CONTRACT SUMMARY SHEET
RFS Number: | 318.66-022 Contract Number: | FA-D1-14862-03
State Agency: Departmeht of Finance and Administration Division: ' Bureau of TennCare
Contractor Contractor Identification Number
' X V-

Prefmier Behavioral Health Systems of Tennessee, LLC

621641638 00

[1c-

Service Description

Behavioral Health Organization Services/

Medically Necessary Behavioral Services to the TennCare/Medicaid Population

Contract Begin Date Contract End Date
01/01/2001 o 06/30/2003 .
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 131 134 11 [ JonsTars
Interdepartmental 7 Total Contract Amount

FY State Funds Federal Funds - Funds Other Funding / (including ALL amendments)
2001 $34,017,900.00 $59,630,800.00 ~CR RE LE/&%S 1% $93,648,700.00
2002 $T4,06_1,006.00 $129,837,4}?€fp F,E-;Ej: &.QT—D e o :DQE $203,808,435.00
2003 $92,800,300.00 $1 62,689,5\0‘0.00 % $255,489,800.00

R .5 003 10 ACCOUNIS - |
v 7 ; ~
Tl TS

Total: $200,879,206.00 $352,157,725.00 $553,036,935.00

CFDA# | 93.778 Check the box ONLY if the answer is YES,
State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-133) X
- . Dean Daniel :
: o 1s the Contractor a VENDOR? (per OMB A-133
::r;rees - 729 Church Street s the Contractora : P i )
* | Nashville, TN : : .
: ! d 1CTLY LIMITE

Phone: (615) 532-1362 . Is the Fiscal Year Funding STRICTLY LIMIT D_?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

—

ean Daniel ‘
X

Qb o 13-

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractors Form W-g Filed with Accounts?

Funding Certification

W 'COMPLETE FOR ALL AMENDMENTS (only)
Base Contract & This Amendment { Pursuant to T.C.A., Section 9.6-113, 1, C. Warren Neel, Commissioner of
Prior Amendments ONLY Finance 2nd Administration, do hereby certify that there is a balance in
the appropriation from which this obligation Is required to be paid that is
ENb\DATE < | 06/30/2003 not othenwise encumbered to pay abligations previously incurred.
FY: 2001 \ $93,648,700.00
B
FY: 2002 $203,898,435.00 oy
FY: 2003 $203,800,935.00 $51,688,865 S_{ Hﬁﬂ.’;"‘“g o 5‘;,: o »:I
: R R SN
FY: T B T:;
FY: i ‘\? :g 3{{3 K n 4oy oo -r v ;;er%gﬂl ' = iml’“‘l"
- . R AN N CRRu g s
Total: $501,348,070.00 $51,688,865 el ‘ =) M
e, T sy [ o0 = =73 e .
e HE I AL R
A ]



FA-01:14662-02

Department of Finance and Administration

| 318.66-022

Bureau of TennCare

- Contractor -

VendorID Niimber .

.

Premier Behavioral Health Systems of Tennessee, LLC

621641638 00

2001 $34,017,900.00 $59,630,800.00 $93,B4B,706.00
2002 . $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $74,025,594.00 $129,775,341.00 $203,800,935.00

$182,104,500.00

$319,243,570.00

$501,348,070.00

Dean Daniel

729 Church Street Nashwlle TN

(615)532—1 362

06/30/03

06/30/03

FY 2001 $93,648,700.00
. FY 2002 $203,800,935.00 $97,500.00
FY 2003 $203,800,935.00

Pursuant to T.CA, Sectlon 9-6- 113 L Commlssnoner of
Finance and Admlmstratlon. do hereby cemfy that there is a baiance in
the appropriation from which this obligation is required to be paid that is
net otherwise encumbered to pay obligations prewously incurred.

$501,250,570.00

$97,500.00
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Tenncmm Dtpnﬁmtnt of Finanze and Administration
Cepitnvent of Mental Heelth and Developmentat
| Dinabllities '

Sl ae s

o) S e 1 5"

RFS:Number 315.86-022

i & Bantracgor: e T T e d VendoPIDiNGmber
Premlar Bahavioral Hemms tams of Ternessee, LL.C. X V—
i v §21641838-00
] C-—
K N ,.‘." i ..-.'-, - i Sawica mnmm e 'E L . ‘- ..'.,l. r‘ ',I o
Behuworal Hnahh Drganizaﬂon SeMcmMadicalty necesaary Behavioral $ervloe5 to the Tennoammedu:md Populaﬂan
. . CoiractBeginDat . - .. 3 . GentractERdDate T
January 9, 2001 June. "0 2003
Allgtmant Code | .“CostCenter’ | . Object Coder %] - Furid: # odramt v BmptGogel ‘Subgrant Cotle"
31866 e 13 - 11 [Jon sTaRs |
] LT R il Fiind | interdepanmiental |0 D0 LT Tatel Contact Amount ™
FY : Stata Funds ‘Federal Fundo® . Funds .- |. OtherFunding . {inchuding ALL amendiments)
2001 $34.017,900 §58,630.80¢ ' $63,648,700 |
2002 $74.005 584 $129.775 341 . $203.800,836
2003 $74,025 594 $126,775,341 ) : $203,800,835
Totzl ! $182 0&9 088 $319 181' 482 | | : $801,2580,670

* o} CFRANum§oF| 93778
) T State Fisoal Contaati . .

L‘:ontractor uaon %TARB .

| Gurrent Fortn -9 Ory File W!th Accoi '. 4 Kamé | Daan Daniel
’ : ' R ;\;::;?t 726 Chursh Street. Nashville TN 372476601
' {B15) 6327362

Pmcurmg Agenuy Budgat ofﬁcar Appmval sagnamm 2

fﬁ&@@%‘

o Funding Cerﬂﬂcaﬂon S e ; ?;:- o

EDDDDDJ

Pumnnttn TC.A Sed.t\n 8-8-113. I, C. Warren Nul commmsonsf of
' /§ Finance and Adminisbiation, dp harpby ceriify that there is a balanoe in the
appropriation rorm whick th-e. obligation is requirkd to be paid that is hot
: o e T R LY otherwize encumbered o pay obligationt previoualy imcurreg
Contract End Dste .| Dacember 31,2001 June 30, 2003
FY 2001 $E3648.700 | $0 C:"
FY 2002 $93.648.700 £110,152,23% f’(
FY 2003 $203,800,93%
FY ] g IR OCR: Uxe Only
Fy '
Total, $187.297,400 | $313,083 170 RECE!VED
L JuL agrv 2001
-' Offce of Conrais Revigw

—fa&x'q’ 7 -j’/’d/
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.Céhtra;t Number:

[T

-0/ Vb2

Tennessee Depariment of Finance and Administration
Department of Mental Health and Developmental
Disabilities

318.66

LR

JSér

tription

i

7 Behavioral Health Organization Services/Medically n

ecessary Behavioral Serv

ices to the TennCare/Medicaid Populatloﬁ

TG

Subgra

T$34.017.900 $59,630,800 $93,648,700
$34,017,900 $59.630,800 " $93,648,700
$68,035,800 $119,261,600 $187,297,400

Dean Daniel
729 Church Street, Nashville TN 37247-6501
(615) 532-1382

X | OO |g

1 PRSI faad oz sl
Pursuant to T.C.A., Section 9-6-113, I, C. Warren Neel, Commissioner of
Finance and Administration, do hereby certify that therg is a balance in the
appropriation from which this obligation Is required to be paid that is not
otherwise encumbered to pay obligations previcusly incurred.
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